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FAIR POUITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT PRACT uz_, .. COVER PAGE
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R n S e . -
Please fype or print in ink. Py 8 i 2 L;'o

NAME OF FILER (LAST) {FIRST) (WIDDLE)

0//0Ldt?lg/ Danse/ c.

1. Office, Agency, or Court

Agency Name

Cry of La Puenl?

Division, Board, Department, District, if applicable Your Positian

C,; /’l/ Counci!/ Membeir

» I filing for multiple positions, list below or on an attachment.

Agency: Pasition:

2. Jurisdiction of Office (Check at least one box)

] State [ Judge (Statewide Jurisdiction)
] Multi-County ] County of
Wiy of b~ Puente [ Other

3. Type of Statement (Check at feast one box}
Kﬂmnual The period covered is January 1, 2010, through December 31,  [] Leaving Office: Date Left /[

2010. -OF- {Check one)
The period covered is / / through December 31, O The period covered is January 1, 2010 through the date of
2010. leaving office.
[] Assuming Office: Date f i O The period coveredis /. J. through the date
of leaving office, ’
[] Candidate: ElectionYear . Office sought, if different than Part 1:
4. Schedule Summary . 3
Check applicable schedules or “None." » Total number of pages including this cover page:
] Schedule A-1 - Invesiments — schedule attached [[] Schedule C - income, Loans, & Business Posifions - schedule attached
[C] Schedule A-2 - Investments — schedule attached KSchedule D - Income — Giffs — schedule attached
[] Schedute B - Real Property - schedule attached [T Schedule E « Income — Gifls — Travel Paymenis ~ schedule attached

-0r=
[J None - No reportable inferests on any schedule

I certify under penalty of perjury under the laws of the State of California tha

Date Signed Februgry / 7 20/(/ Signatur

fintbath, day; year)

TIro Tor

T TOU [ZUTOTLUTTT
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

Danel &. Holloway

» NAME OF SOURCE

Wosmonl Compani¢s

ADDRESS (Business Address Acceptable)

365 S.Figuerca $t.3%500, LA, €A F0017

BUSINESS ACTIVITY IF ANY, OF SOURCE

Econpmic Development
DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

5,23 /0 7458 Dwnper

N N ) 5

I / [

» NAME OF SOURCE

Charles Co.

ADDRESS (Business Address Acceplable)

(917 Wilshive B _Beverly Hills_cAa 96216

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Developev

DATE (mm/ddiyy) " VALUE DESCRIPTION OF GIFT(S)
5290 95.57 Dinner
_f / $
/. / 3

» NAME OF SOURCE

Griqlio £ Cheung

ADDRESS (Business Address Acceptable)

2845 W- Yelley B/ Albambry (4 91503

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

-y .
David Tuvch € Associades
ADDRESS (Business Address Acceptabla}

517 2wd St NE Lashinglow D.C. 20002

BUSINESS ACTIVITY'. IF ANY, OF SOURCE v

CPAS Uashmg‘)‘on DL Lob&y/\sfs
DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddlyy)  VALUE- DESCRIPTION OF GIFT(S)
2,25, /0 /25.00 Golt 3,/5,/6 272.77 Dﬂ)llf?[‘é&'.ff/(.};/ﬁqj/rkv
T, s 3tk 10  20.55 Lidﬂ/i(é
I s [(2113,40 1595 Cf?hﬂﬂ?fd Orngatent

» NAME OF SOURGCE

blley Vista Sevuvices

ADDRESS' (Business Address Acceptabie)

17455 £ Raifvocd St J'fm’asfn, A G795

BUSlNESS ACTIVITY, IF ANY, OF SQURCE
Trasl Seypices

DATE. {mm/dd/yy) VALUE DESCRIPTION OF GIFT{S})

S 1Y, /e 180.02 Dinpér + Fes

G 14 l0 (250.00 Golf

g2 ,30,/0 ~20.00 Rewm bwsmm/*

» NAME OF SOURCE

ﬁrt:SPbV&’l'mw fn‘f'evcommum‘f v l-fa pf‘fd

ADDRESS (Business Address Acceptahie)

1240] Washinaton 8i, Whither €A 90602

BUSINESS AGTIVITY, IF ANY, OF SOURCE

Heaclth Care

DATE (mm/ddfyy}  VALUE

DESCRIPTION OF GIFT(S)
Flngvinsesr %zkff/
1, 19,10 200,00 -ﬁm_s‘e/{ /s

Comments: ¥ fuvsua nt 4o RE‘_{{&L&'I‘!O# 5943 {Q)[‘I) A20.00 tar yadlrl éh/’.‘s’cll/ 7 %//EV Usts

Svvices ov ‘7/30//0 Valuc;jg Annag/g;ﬁualw under hin{f per Ferc dwedions

FPPC Form 700 (2010/2011} Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D

CALIFORNIA FORM 7’()()

FAIR POLITICAL PRACTICES COMMISSION

Name

Income — Gifts

AN Holloway

» NAME OF SCURCE

Alert Thsulation

» NAME OF SOURCE

ADDRESS (Business Address Accepfable)

/5513 Oid Velley 8L, La fuente CA 9179

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF source

Tnsulation Contraetor

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mmiddhyy} VALUE DESCRIPTION OF GIFT(S)
/120, /6 s15.00 [ wwnch s

310,70 J5.00 Lgwch I I

T b /0 5 900 Lbsecd I $

» NAME OF SOURCE

/4/@/’/ :(;75#//4'7//(7/7 /C-Ob/ﬂra e’l)

» NAME OF SQURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
12,70, 16 & /2.00 Launch L .
F | %,

12, ¢,/0 75.00 Chustuss Paﬂfy

i / 3.

» NAME OQF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmfddfyy}  VALUE DESCRIPTION OF GIFF({S}
/ /. g f / 3
i / 3 / / s
/ / % / / $

Comments:

FPPC Form 700 (2010/2041) Sch. D
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



